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BUREAU OF 'rm: C

B 1946
Do
E{egstmtlonEDlstnct No.¥_ (7 SR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéb?‘_

£ /:\. Rt ‘\)
State File No. 3 82 i“k?‘
Registrar's N o;d{&g_

1. PLACE OF DEATH:
St,.Louis .
Manchester . S -

(1f outside city or town limits, write “RURAL" un,d name of township)
{¢) Name of hospital ot institution:

Manchester Nursing Home

(a) County....
(&) City or town

2. USUAL RESIDENCE OF DEGEASED: , 7 —

i 0( -
(@) sute__ Missouri {5) County St.Louis - "
(¢} Cityor town_........ _Eirkwoced » < (/Z

(If outside mty or town limits, write “HTTRAL"™)

1508 Andrew Drive i

(b) Address
19. (o 0""

{Deate reeemd lo-tm remstrlr}

{Registrar's umt

23. Signature. G"._. H“ o ‘m‘?.._.. (M. D. or other)
Addtress Jé'lu.«u-é/ e’ Date M-@:‘{L

({If not in hospital or jnstitatjon, wriis street aunber or location) (d) Street No (Efrucal, give looation}
{d) Length of stay: In hospital or institution )
(Bpecify whether || (¢} Citizen of foreign country?. A no (Yes or Na)
In this community T
years, months or days) If yes, name country.
: MEIDMCAL CERTIFICATION
3. (a) PRINT
¥uif, Name._ WILLARD A. CUNNINGHAM, S Oct, 16
20. DATE OF DEATH; Month ct. day.
3. (&) If veteran, - ‘ 3. {¢) Social Security 19 46 5 R 45 P
name war. ul’lknown ) Nr082-03*8679 year. X hour. minute *.-M
21. T hereby certify that I attended the deceased from.... AUEUSY
) Male d 5. Cqm'ﬂte 16 @ Sing]e,'wi;;:ed. jn:ar&ed, 31st 10h5 o O0ct, 16 148
4, Sex | race. divarced..._.._..;:r..__g_....f..[ that T last saw b im alive on Oct - 16 . 1%!_6 s
6, () Name of husband or wife..... oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D i
¢
Mary G, Cunningham ative_ 08 ___years || 1mmediate cause of deatn b
7. Birth date of deceasedAugHSt 18 1 5 ChIQnic MyOClrditiB . 1%%‘ MOB -
- (Monthy May): & (Year) General Arteriosclerosis.
8., AGE: Years Monthsg Days If less than one day Due to._. ?_“
o ' : Vo Vs N
71 - 1 28 hr. min U i‘) .&w’
Due to
9. Birtholace GOS8hen, Indiana--/- - - - -
(City, towa, ar cannty) (Smu or (mxxn country) .
. .. - " "Other conditions..._.2
10, Usual occupation. R&Lireds - ' PR e S ST
11, Industry or business MO 8& . Mgr, Butler Brothers . S — . PHYSICIAN
8 { 12. Name..O1iver Cunningham, . e N S, nope. ' —
2 : / Underline
£\ 13. Birthplace Indiana Sxﬁgﬁlég;ttg
City, town, ot county) (Stat.a or foreign mll.nlry) Of t nona h 1d b
§ 14, Maiden name.... D@’ Simpson | autopay e L. Zhao.r:ed stae-
tistically.
= N - N
g 15. Birthplace T yem———— (Sigij;:wn?mm{,} 22. Ii death was due to external causes, fill in the foilowing:
16. () Tnforians  MIS.Mary G, Cunningham, = || (&) Accident, suicide, o homicide (specify)
15 Address : 1508 Andrew Drine-\ () Date of occurrence
17. (a) Cremation (b Date thereof Oct, 21 19106 () Where did injury occur? yreTpar—" e Py
: - ¥ ¥
: (Burial, “’m“"_“’“' or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial of cremation. ORK_Grove Cremation. o
13, (a) Signature of funeml director. c R Lupton & SORB . (Smr, t();)w %&]:al;:;)of injury.— / /

While at work?,
L

{Licensed Embalmcr’a Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

______ , Registered Apprentice No

%WJ A

_ 41censed Embalmer No.. 6( Z 3’ O
. . P.O. Address(m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revecation of license.) - -

4

working under my personal supervision.

* e - c et -
v -

If this body is not embalmed, fact should be so stated abag,;:_-. __,:{j_._‘_. .

LI} /-». A




